Max Mustermann
Musterstraße 1
Postcode, city
Germany

Airline XY 
Street & house Number 
Postcode / city
Country
Date: .........

Subject: Reimbursement of costs following a flight cancellation


Dear Sir or Madam,
I am writing to submit a claim on behalf of myself and the following fellow passengers: 
[Last name, first name]
[Last name, first name]
The flight I booked, [flight number] from [departure location] to [destination], scheduled for [date] at [time], was cancelled by your airline.
—————————————————————————————————– 
[Please only keep this paragraph if you organised and paid for alternative transport yourself]
As you did not offer re-routing, I request reimbursement of the costs for the alternative transport I arranged myself in the amount of [Amount in €].
—————————————————————————————————– 
[Please only keep this paragraph if you are additionally entitled to compensation]
Pursuant to Article 7 of Regulation (EC) No 261/2004, I am entitled to compensation due to the flight cancellation.
[Please retain only one of the following three paragraphs:]
· As the flight distance was less than 1,500 km, I am claiming €250 per passenger.
 
· As the flight distance was between 1,500 and 3,500 km, I am claiming €400 per passenger. 

· As the flight distance exceeded 1,500 km and the flight was not an intra-EU flight, I claim €600 per passenger.

In the absence of further information, it must be assumed that there were no extraordinary circumstances. Should you wish to invoke such circumstances, please provide appropriate evidence.

—————————————————————————————————– 

[Please only keep this section if additional care expenses were incurred]

Furthermore, you failed to fulfil your obligation to provide care and assistance, or only partially fulfilled it. As a result, I incurred the following expenses:

· Meals and refreshments: [Amount in €] 
· Hotel accommodation (if required): [Amount in €] 
· Transfer between airport and hotel: [Amount in €] 

I therefore additionally request reimbursement of these costs. Relevant receipts are enclosed.
—————————————————————————————————– 
Please transfer the claimed costs and the compensation payment to the following bank account within 14 days:
Account holder: […]
Bank name: […]
IBAN: […]
BIC: […]
I am authorised to assert the claims of the above-mentioned fellow passengers. Proof of authorisation can be provided upon request.

Yours faithfully,

Signature



